2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

1. Entity Name 04-25-2003 90270 006 ***150.00
ALHESIX, INC. '
Principal Place of Business Mailing Address
5901 SW 74TH ST. STE 400 5901 SW 74TH ST. STE 400
MIAMI FL 33143 MIAMI FL 33143
Suits, Apt. # etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1018509 Not Applicable
- 7 -
zp Country P Country 5. Ceriificate of Status Desired O $8'75 Addmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOLANS, JAMES AESQ__ . ...~ .. - ‘Sifeet Atldress (P.O.Box NOmbet i§ Not Acceptabis) — 0 7
5901 SW 74TH ST, STE 400
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
w3NATURE
Signalure, typed or printed name of registered agent and titie if applicable, {NOTE: Ragistered Agant signature required when reinstating) DATE
= -
& FILE NOW!M! FEE IS $150.00 )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign Fnancing - $5.00 May Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE D . [ Delete TITLE ) change [ Addition
HAME BARRIENTOQS, ALSONSS ALFONSO NAME
sTeeT aocress (5901 SW 74TH ST, STE 400 STREET ADDRESS
arv-sr.ze |MIAMI FL 33143 CITY-ST-2P
TITLE D {1 Delete TILE {7 Change [ Addition
NAME CARVAJALINO, HERNAN NAME
sTReeT ADDRESS | 5001 SW 74TH ST, STE 400 STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33143 ) CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME CARVAJALINO, SIXTO NAME . .
sTReer ADDRESS (5001 SW 74TH ST, STE 400 : STREET ADDRESS =
orv-st-ze |MIAMI FL 33143 - - - DRSO Py o . O /O LSV
TITLE [ petete JTILE : {1 Change [ Addition
NAME - | hane
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T LITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF CITY-§1-2P
TITLE [ petete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agidress, with al other like empowered.
“ﬂ@ - il E r—-r=-,-\.nnnr=\r,=r.=.\ R
SIGNATURE: é > \']3&‘% =/ [ALFONSO) BARRTENTOS April 23, 2003 (305) 666-0345
SIGNATUVANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana #

CR2E034 (10/02)



